Dr. LoCKYER, in reply to Mr. Malcolm's statement that the two specimens of renal cyst were, in his opinion, examples of hydronephrosis, considered that the fact of the ureters being undilated and running into the renal tissue and having no connexion with the cyst, was a fair proof that the latter were not hydronephroses but true renal cysts.' ' Injection of the ureter with gentian violet caused distension of the renal pelvis, but there was no escape of the coloured fluid into either loculus of the cyst. The renal pelvis takes no part in the formation of the cyst, thus proving that the multilocular cyst is not a hydronephrosis.-C. L.
Endocervical Cancer with Distension of the Corpus Uteri
and Extensive Thinning of its Walls.
By THOMAS WATTS EDEN, M.D.
THE patient was a married woman, aged 65. She had one child thirty-four years ago, and her monthly periods ceased at the age of 50.
She was quite well until August, 1912, when slight vaginal bleeding occurred, lasting for four days. After this there was no further bleeding, and no discharge of -any kind until the end of September, when slight bleeding recurred and continued without cessation until her admiiission to the Chelsea Hospital for Women on December 3, 1912. The bleeding was bright in colour. She had had no pain whatever, but she thought she had lost flesh a little during the last few weeks. Her general condition was good, and temperature and pulse were normal.
On vaginal examination the vaginal portion of the cervix was found atrophied, but of good mobility and otherwise healthy; the body of the uterus was symmetrically enlarged and of elastic consistence; it appeared to be about the size of the foetal skull. The sound was not passed. There was slight bleeding from within the cervix during the examination. The case was thought to be one of malignant disease of the body of the uterus, possibly associated with pyometra, and on December 5 abdominal panhysterectomy was performed, without dissecting out the ureters. The omentum was adherent on each side to the uterine cornu and the proximal part of the tube, and the tubes and ovaries were densely adherent to the back of the broad ligament. Several small soft glands were removed on each side of the pelvis. The vagina was closed and no drainage used. During the second week of convalescence al mild cystitis appeared, which was found to be due to Bacillus coli infection, but by the end of the third week this had practically disappeared, and there was no further delay in her recovery.
The uterus was hardened before being opened, and the size and shape of the dilated uterine body are fairly well preserved in the specimen.
Endocervical cancer with distension of the corpus uteri ; a, b, healthyvaginal surface of cervix.
It will be seen from the drawing that the disease has originated in the cervical mucosa above the level of the external os, which is free; it has also spread over the inner surface of the body for a considerable distance above the internal os, more extensively on the right side than the left. The uterine wall is greatly thinned by stretching; in parts it is trans-lucent, and resembles in appearance the wall of an ovarian cyst. The cavity of the corpus uteri is greatly distended a.nd its walls are extensively thinned; for a great part of its extent the wall is no thicker than brown paper and is translucent to light like the wall of an ovarian cyst. This constitutes the most striking feature of the case and is most uncommon in cases of uterine distension; so far as the author's knowledge went he had never before seen a specimen like it.
Microscopically the growth was a typical columnar-celled adenocarcinoina.
Mr. Glendining, the Pathologist to the Hospital, sent the following note on the fluid contents of the uterus: " The uterus was opened after four days' fixation in Foa's solution. The fluid contents were of a greenish-brown colour and of thin mucoid consistency. After standing, the deposit was examined and found to contain epithelial d6bris, but no pus cells and no micro-organisms." The amount of the fluid was not measured.
DISCUSSION.
Dr. HANDFIELD-JONES quite agreed withl Dr. Eden that the development of cancer in the cervical region was of comparatively recent origin, and that the dilatation and atrophy of the uterine wall were dependent on insufficient surgical drainage through the stenosed cervical canal. He quoted a case of a woman, aged 60, who had been under his care owing to a foul-smelling vaginal discharge. On examination the cervix was found to have undergone senile atrophy, and the cervical canal to have become nearly closed. The cavity of the body was dilated so that it held 4 to 5 oz. of pent-up purulent fluid, and the uterine wall itself had become stretched and atrophied, as in the case shown by Dr. Eden. When the cervical canal was dilated and the uterus thoroughly drained all symptoms ceased.
The PRESIDENT (Dr. Amand Routlh) said that many cases of pyometra had been described associated with carcinoma of the cervix, and what was rather remarkable, several of these cases had a patent cervix and yet no pus had come away. This was analogous to the patent opening of a hydrosalpinx into the uterine cavity.
